
SMP Volunteer Application

Date of Application:__________________Date of Availability:____________________

Name:________________________________________________________________

Address:_____________________City___________State: NE Zip:________________

Date of Birth:________________Maiden Name:_______________________________

Social Security Number (for background check):_______________________________

Home Phone:_______________________   Work Phone:_______________________

Cell Phone:_________________ Do you have your own transportation?____________

Educational Background:

C High School______________________Number of years completed_________
C College_________________________Major____________________________

   Degree Received_________________Date______________________
C Graduate School___________________Major___________________________

   Degree Received_________________Date______________________

Occupational Background:

Present Occupation:____________________________Number of years:___________

Former Occupations:____________________________________________________

Informational Questions:

Have you ever been convicted of a crime?  (    ) YES (    ) NO
If yes please describe:
_____________________________________________________________________

Have you ever been a volunteer before?  If so, what type of volunteer work did you do?
_____________________________________________________________________

Please list any previous responsibilities, training, and/or work experiences that might be 
helpful to the SMP Project?
_____________________________________________________________________

_____________________________________________________________________



REFERENCES:  Please list two (non-family) references that we may contact:

1) Name:____________________________________Relationship to you:__________

Address:______________________________________________________________

Phone Number:_______________________

2) Name:___________________________________ Relationship to you:___________

Address:______________________________________________________________

Phone Number:_______________________

This program does not discriminate in any decision based on race, color, sex,

citizenship, national origin, ancestry, veteran status, or on the basis of age or physical

or mental disability unrelated to ability to perform the volunteer work required.  No

question on this application is intended to secure information to be used for such

discrimination.

I understand that acceptance of volunteer status may be contingent on program

evaluation and background check.

I understand that my volunteer work status is at will, and that either party is free to

terminate the volunteer relationship at any time.  I also understand that my volunteer

status may be terminated for any misstatement or omission of fact appearing on this

application form.

_____________________________________________________________________

Applicant Signature    Date

_________________________________________________________________
Volunteer Coordinator’s Signature    Date


